We report on a patient in whom an internal auditory canal (IAC) lesion, diagnosed on the basis of cranial magnetic resonance (MR) imaging, was found to have spontaneously resolved on follow-up MR imaging performed 9 months later.
Treatment of lesions limited to the IAC has become a controversial issue, and false-positive findings on MR images have led to a new viewpoint concerning small lesions mimicking a mass. Despite improvements in radiological imaging methods, the differential diagnosis remains quite difficult. The similarity of presenting symptoms and audiometric findings in patients with these lesions makes the differential diagnosis even more complicated, and a definitive diagnosis is only possible by including histopathological evaluation. In our case we considered that this lesion was possibly not a vestibular schwannoma, but another lesion such as neuritis mimicking one. We therefore did not expose the patient to risk by opting for a surgical attempt immediately.
Most lesions in this region are benign and an early commitment to surgical intervention may increase the risk of mortality and morbidity. False-positive appearances of lesions on MR images should not be disregarded when examining IAC pathological entities; it is not possible to make a definite diagnosis of the lesion using the radiological imaging methods currently in use. All available imaging modalities should, therefore, be considered before a surgical procedure is undertaken. We suggest clinical observation and regular follow-up imaging of the patient for a period of time, rather than performing prompt surgical exploration. 
